complex mass suspicious for extrauterine pregnancy (Image 2). She subsequently underwent a laparoscopic left salpingectomy for a ruptured ectopic pregnancy. The IUP was unaffected.
DISCUSSION
While heterotopic pregnancy (HP) is rare, its frequency has increased with the advent of fertility treatment and reproductive technologies. 1 Other risk factors include history of ectopic pregnancy, pelvic inflammatory disease, and prior tubal surgery. 2 Our patient had no risk factors. While ectopic pregnancy is a leading case of maternal death, HP has a good prognosis if diagnosed early. 3 After treatment of an extrauterine pregnancy, more than half proceed with an otherwiseuneventful IUP to term. 2 However, its diagnosis is challenging, and many of these patients initially present to the emergency department with abdominal pain, vaginal bleeding, or both. With the emergence of POCUS, emergency physicians are trained to identify IUPs. 4 A study concluded that emergency physicians were able to successfully use ultrasound to rule out ectopic pregnancy by locating an established IUP with embryonic structures. 5 Thus, the presence of an IUP can mask a concomitant extrauterine pregnancy, delaying its diagnosis and potentially resulting in life-threatening hemorrhage. This case illustrates the need for emergency physicians to maintain a high index of suspicion for HP even in patients without risk factors, and the need to evaluate the entire pelvis despite an IUP.
